Introduction
Throughout the history of the world, the ones who had confronted the bitterest face of poverty and war had always been the women. As known poverty and war affects human health either directly or indirectly, the effects of this condition on health and status of women in the society should not be ignored. This study intends to cast light on the effects of war and poverty on the reproductive health of women. For this purpose, the face of war affecting the women, the problem of immigration, inequalities in distribution of income based on gender and the effects of all these on the reproductive health of women will be addressed.
War and Women's Health
Famine, synonymous with war and poverty, is clearer for women; war means deep disadvantages such as full destruction, loss of future and uncertainty for women. Wars are conflicts that destroy families, societies and cultures that negatively affect the health of community and cause violation of human rights. According to the data of World Health Organization (WHO) and World Bank, in 2002 wars had been among the first ten reasons which killed the most and caused disabilities. Civil losses are at the rate of 90% within all losses (1) . War has many negative effects on human health. One of these is its effect of shortening the average human life. According to the data of WHO, the average human life is 68.1 years for males and 72.7 years for females. It is being thought that severe military conflicts in Africa shorten the expected lifetime for more than 2 years. In general, WHO had calculated that 269 thousand people had died in 1999 due to the effect of wars and that loss of 8.44 million healthy years of life had occurred (2, 3) . Wars negatively affect the provision of health services. Health institutions such as hospitals, laboratories and health centers are direct targets of war. Moreover, the wars cause the migration of qualified health employees, and thus the health services hitches. Assessments made indicate that the effect of destruction in the infrastructure of health continues for 5-10 years even after the finalization of conflicts (3) . Due to resource requirements in the restructuring investments after war, the share allocated to health has decreased (1).
Mortalities and Morbidities
The ones who are most affected from wars are women and children. While deaths depending on direct violence affect the male population, the indirect deaths kill children, women and elders more. In Iraq between 1990-1994, infant deaths had shown this reality in its more bare form with an increase of 600% (4). The war taking five years increases the child deaths under age of 5 by 13%. Also 47% of all the refugees in the world and 50% of asylum seekers and displaced people are women and girls and 44% refugees and asylum seekers are children under the age of 18 (5) . As the result of wars and armed conflicts, women are
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War and poverty are 'extraordinary conditions created by human intervention' and 'preventable public health problems. ' War and poverty have many negative effects on human health, especially women's health. Health problems arising due to war and poverty are being observed as sexual abuse and rape, all kinds of violence and subsequent gynecologic and obstetrics problems with physiological and psychological courses, and pregnancies as the result of undesired but forced or obliged marriages and even rapes. Certainly, unjust treatment such as being unable to gain footing on the land it is lived (asylum seeker, refugee, etc.) and being deprived of social security, citizenship rights and human rights brings about the deprivation of access to health services and of provision of service intended for gynecology and obstetrics. The purpose of this article is to address effects of war and poverty on the health of reproduction of women and to offer scientific contribution and solutions. patients' satisfaction, life quality, and ultimately promote the individuals' health (14). Since knowledge and awareness play crucial role in individuals' attitude, behavior and practice, and since favorable practice is possible through acquiring knowledge and changes in attitude, education is of outmost importance. Education of performance skills and helping patients to acquire knowledge, in order to make them follow self-care behaviors, accept and participate in proper health behavior, will result in disease recuperation and complications control (10, 11) . The first step of any educational plan is the recognition and prioritization of the educational requirements. Actually, needs assessment is the process of information collection and analysis based on which the needs of individuals, groups, organizations, and communities are recognized and used in curriculum planning (16, 17) . Therefore, patients' education must be based on their needs and requirements. Educational need is the gap between what an individual knows and what he or she must know. The gap may be due to lack of knowledge, attitude, and skills (18) . Then ignoring the target group's educational needs would hurt the educational plan's effectiveness (19) . In health education and health promotion plans, the first step for intervention is assessment of health needs. The most successful educational program are based on distinction of the groups at risk, community situation, planning for health education, changing the high risk behaviors, and making the changes stable (20) . Since too many factors affect decision making about a particular health behavior, the health education expert is responsible for determining individuals' personal characteristics, environment and behavior, and then for necessary planning to promote health situation (21) . This study aimed to determine the most important topics of educational needs among women at reproductive age suffering from vaginitis in order to design a training program.
Materials and Methods
This is a descriptive cross-sectional study conducted using purposive sampling method, in which educational needs of the GTI infected in women at reproduction age were assessed in 3 selected centers in Tehran (Gynecology Clinic of Lolagar hospital, Gynecology boarding clinic of Ibn-e-Sina hospital, and an office of a gynecologist) from January to June 2014. The study population included all non-pregnant premenopausal, 15-49 year-old females with sexual activity complaining from vaginitis admitted in the determined research centers at the specified period. The sample size included 230 individuals. Inclusion criteria were willingness to participate, informed consent, age between 15-49 years, being sexually active, and being able to read and write. Six subjects were excluded due to lack of inclusion criteria, having no participation tendency, partial completion of the questionnaire, and non-vaginitis diagnosis during clinical examinations. Finally, 224 questionnaires were considered. Data collection was conducted using a research-made questionnaire. The researcher reviewed the domestic and foreign literature on related topics and conducted quasi-structural interviews with over 30 patients and then prepared the questionnaire for assessment of educational needs topics. The first section of the questionnaire consisted of demographic characteristics including age, marital status, educations level, occupation, economic status and family income, and health insurance status. The second part has been devoted to disease history including symptoms and patient's complaints, disease records during the preceding year, and the frequency of referrals for treatment. The third part of the questionnaire consisted of 13 topics about assessment of the educational needs. Patients were requested to announce their satisfaction for participating in the project by signing an informed form; then they were asked to complete the questionnaire based on the oral and written explanations of the researcher. The patients with lower level of literacy or with probable difficulties in reading (such as having no glasses) completed their questionnaire with the help the researcher. The questions were rated on the basis of five score in Likert scale from "very low" to "very high" so that choices of very low scored 1, low scored 2, moderate scored 3, high scored 4, and very high scored 5. The score rated from zero for no choice, and 13 for very low choices to 65 for very high choices. Hence, the highest possible score would be 65, which revealed the highest level of educational needs, concerning the titles. The questionnaire's content validity was confirmed based on the opinions of 10 experts and professors in health education and promotion, epidemiology, gynecology, infectious disease, social medicine, vital statistics, midwifery, and nursing fields. We used internal consistency and test-retest reliability methods to assess the reliability of scale. The internal consistency with the Cronbach's alpha coefficient was examined in 20 women. Test-retest of the questionnaire with a 2-week interval indicated an appropriate stability for the educational needs assessment scale on vaginitis self-care behaviors in the same group (α = .96, ICC = 0.71 and Pearson correlation = 0.9). The collected data were analyzed using SPSS 21 software. Kolmogorov-Smirnov test and descriptive statistics (frequency and percentage) were applied along with correlation parametric statistical test, analysis of variance (ANO-VA) analysis, and t test with 95% CI.
Results
A total of 133 (59.4%) of subjects were recruited from the Gynecology Clinic of Lolagar hospital (public), 59 (26.3%) subjects were recruited from Gynecology Clinic of Ibn-e-Sina hospital (private), and 32 (14.3%) subjects were recruited from the private office of an obstetrician 203 and gynecologist. The mean of the educational needs in the centers were 4.010 ± (0.937), 3.95 ± (0.888) and 4.115 ± (0.836), respectively, which shows no significant difference (Table 1) . Table 1 shows that the subjects' mean of age were 32.0 ± 6.9. Their age ranged from 18 to 49 years and mostly between 25-34 year olds (53.6%). The age of the patients' sexual partners ranged from 19-63, with an average of 36.0 ± 7.9. According to self-reports, 188 subjects (83.9%) were married and 36 ones were single, divorced, widows and the rest of the subjects had sexual activity and partner (16.1%). Concerning the subjects' education level, 85 people (37.9%) had high school degree. A total of 125 subjects (56.6%) were housewives and 53% (43.4%) were employed (in public or private sections, self-employed, student, etc.). A total of 121 individuals (54%) assessed their family at sufficient level of socio-economic status and just one individual reported to be (0.45%) higher than sufficient. Additionally, 196 patient (87.5%) were covered by some kind of health insurance including social insurance, health care, military forces insurance, private insurance, and other organizations' insurance. Participants had infected vaginitis up to 12 times per the preceding year with an average of 2.8 ± 2.6 time, and clin- 
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ic referral up to 7 times with an average of 1.7 ± 1.4 time during the preceding year. Duration of symptoms and complaints ranged from 1 to 96 days with an average of 22.7 ± 24.5 days. Based on the statistical tests, no demographic characteristics and disease status determinants had meaningful relation with the average educational needs (Table 1) . Table 2 shows the frequency of topics and domains of patient's educational needs about vaginitis disease and related self-care behaviors. The most important educational needs concerned sexual health self-care to improve vaginitis (mean of 4.14 ± 0.005), followed by genital health self-care to improve vaginitis (mean of 4.10 ± 0.981). The least critical needs concerned disease, symptoms, complaints and signs of vaginitis (mean of 3.92 ± 1.041). Table 3 compares the average of educational needs in the domains of disease information (educational needs topics 1-7) and self-care (topics of 8-13), which shows a significant statistical difference (P < .001). Figure 1 shows levels of educational needs based on the total score of 13 topics. There is no very low need (i.e. score below 13) and the score range is 14-65 with the average of 52.1 ± (11.9). Just five individuals (2.2%) had low need, 36 individuals (16.5%) had moderate, 67 individuals had high and 115 individuals (51.4%) had very high needs.
Discussion
According to the findings of the research, there appear educational needs concerning the GTIs at all research locations regardless of being public or private. Also there are female educational needs in various age, education, income and occupational groups. Marital status has been efficient in this regard, revealing that both married and single females felt the needs. In Iran, women especially the younger age groups have no access to proper information about GTIs as well as self-care and self-management Educational needs on self-care information domain of vaginitis (topics 8-13) 224 (100) 4.04 ± 0.923
Overall educational needs ( topics 1-13) 224 (100) 4.00 ± 0.908 205 of vaginitis. Moreover, the subjects' disease status concerning the duration and frequency of infection and referrals had no contribution to the mean of educational needs. We did not detect any published report on determining the women's educational needs concerning the vaginitis in Iran, but there are a number of studies on GTIs/RTIs and the related factors as well as the related health education. The result of a study under the title of "Women's KAP in prevention of GTI" conducted in Kerman, Iran on 305 women aged 15-49 years, revealed that the subjects achieved 70% of the total knowledge score, 80% of the total attitude score, and 80% of the total practice score; but their educational needs have not been determined (22) . The results of another study on woman's practice and knowledge concerning the genital tract health (at the age of reproduction admitted in Shahid Beheshti hospital, Kashan, Iran) revealed that their knowledge about the subject is at a favorable level. Unfortunately, they had not satisfactory performance. Researchers suggested that women be educated in suitable locations including health centers through educational pamphlets, in order to change their performance (23) .
In Iran, studies have confirmed the positive effect of education on improvement of knowledge, attitude and practice in some types of vaginitis. A study in Tehran-Iran has confirmed the positive effects of health education on improvement of knowledge, attitude practice, and duration of fungal vaginitis treatment. Researchers concluded that health education is an efficient method for improving the related variables (24) . Another study under the title of "Knowledge, behaviors and prevalence of GTI: a descriptive study" has been conducted. The findings of this study revealed that GTI prevalence was very high among the low-income rural women and that they were in urgent need for efficient health education proportionate to their culture (25) . The results of another research under the title of "Effect of behavioral-educational intervention on woman's knowledge, risk perception and self-efficacy concerning sexually transmitted infections (STIs)" revealed the importance of providing the health care providers with the STIs information, in guiding patients during clinical cares. Women must understand that STIs are greatly related to complications of reproductive health (26) . A study in Sweden was conducted on knowledge about prevention of STDs among the young women with 16-23 years of age. The researchers emphasized on enhancement of knowledge and changing the behavior (27) . Our findings show that the most critical educational need concerned self-care of behaviors in sexual relationships in order to improve vaginitis. In a study on determining the reproductive and sexual needs of couples (Tehran, Iran, 2010), the healthy sexual relationship was specified as the most crucial educational need for both men and women (28) . The results of our study suggest that the least important needs concerned type of diseases, symptoms, complaints and vaginitis signs, because many patients presented with complaints and symptoms after recurrence of the diseases. Although talking about GTIs is usually associated with a feel of shame or stigma, our findings show that educational needs levels have been high and very high and the highest need and interest in education concerned self-care. Our study has certain limitations as well. Since our culture denies the single, divorced and widow's sexual affairs, the self-report questionnaire was distributed among the patients to be completed if desired. Obviously, some respondents may have introduced themselves as married. Although, we tried to use different kinds of public and private clinics with various insurance coverage, the limited number of gynecology clinics and centers in the study led to limited sampling locations and our results cannot be generalized to all centers. The next limitation was related to the diagnosis of vaginitis conducted based on the patients' complaints and clinical and para-clinical (if necessary) criteria in three centers. In two clinic only one gynecologist and in the third one at most two specialists with the highest similarity in age, experience, similarity of diagnosis and medicine treatment were responsible for diagnosis of disease with the main researcher.
Conclusion
The results of the present study showed that the vaginitis infected women in reproductive age need education on GTIs and the related self-cares. Our findings proved that woman's need and interest in education of self-care concerning sexual relationships was more significant than those in other domains. Enhancement of information, motivation, and behavioral skills are necessary to change the related behaviors and to achieve correct self-care behavior.
Regarding our study's results and the self-care program in the Iranian Health Ministry's development plans in the recent years, we suggest the health system and hospitals to prepare self-care and self-management educational package for GTIs or vaginitis, proportionate to the country's culture, It is also suggested that such packages be provided to patients and health care personnel as an important tool to prevent recurrence and to help treatment of the disease. These packages, depending on the patients' desires, may include different educational forms. Increase in divorce rate in Iran during the recent years as well as extra marital sexual relationships among singles, make it more vital to assess the needs and education of people in the fields of STIs prevention and their complexities. Due to the acute nature of the vaginitis disease which makes the patients to go to the physician or health care provider as soon as symptoms appear and regarding the fact that many Iranian women are employed and lack enough time, it would be better to assess needs and educate them when they are admitted in clinics and health centers, using the new and modern educational methods. Further studies are suggested on various dimensions of the educational needs of women at the reproductive age with GTIs, specifically on STIs. 
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